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Dispute Resolution Publications

The following are dispute resolution publications of the Office of Dispute Resolution (ODR). 
Publications are free in limited quantities unless otherwise noted.  This form can be mailed to the
Michigan Hall of Justice, P.O. Box 30048, Lansing, MI  48909, or faxed to the  O D R at 517-373-5748.

     (Please mark the appropriate box and indicate the amount you wish to receive.)

BROCHURES 
___________________________________________________________________________________________________

     � Mediation: Where the Winning Solution is Up to You!

� Michigan Special Education Mediation Program

� Donde la Solución Ganadora Depende de Usted

� Programa de Mediación Para la Educación Especial

en Michigan

� Alternative Dispute Resolution Pamphlet:

Resolving Your Dispute Without Going To Trial

� Permanency Planning Mediation

� Mediation and the Americans with

Disabilities  Act (ADA)

POSTERS 
___________________________________________________________________________________

� Special Kids, Special Issues, Special Results

VIDEOS 
_____________________________________________________________________________________

� Community Dispute Resolution Program & Michigan Special Education Mediation Program

REPORTS
 ___________________________________________________________________________________

� Community Dispute Resolution Program –  Annual Report

� Statewide Program Evaluation (4 volumes) OR �  Executive Summary only

� Michigan Supreme Court Dispute Resolution Task Force Report

MANUALS [In an envelope, please remit a check payable to the “State of Michigan – CDRP.”]
____________

� Conducting the Mediator Skill-Building Training Program . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75

� Community Dispute Resolution Program Policies and Procedures Manual . . . . . . . . . . . . . . . . . . . . . . . . . . . $50
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